in whom pigmentation developed with the Cushing's syndrome and subsided after adrena1eztomy. The extension of a basophil adenoma outside the pituitary fossa to produce pressure symptoms must be extremely unusual and suggests it had been present longer than most or that its growth had been more rapid. Nelson et al. (1958) suggested in their case that the pituitary tumour might have been a sequel of adrenalectomy. We have insufficient evidence to decide this point in our patient. The depigmentation following removal of the tumour suggests that the excess of melanophore-expanding hormone was produced by the basophil adenoma itself. Since pigmentation only became severe after total adrenalectomy it is probable that this operation was a powerful stimulus to pituitary activity, facilitating increased growth of the basophil adenoma, or even its development.
